MIAMI-DADE COUNTY BUILDING AND NEIGHBORHOOD COMPLIANCE DEPARTMENT
Herbert S. Saffir Permitting and Inspection Center
11805 SW 26th Street {Coral Way), * Miami, Florida 33175-2474 » (786} 315-2100
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Application is hereby made to obtain a permit to do work and instaliation as indicated. | certify thot all work will be performed 1o meet the standards of all laws regulating construc-
tion in this jurisdiction. | understand that separate permits are required for ELECTRICAL, PLUMBING, SIGNS, POOLS, MECHANICAL, WINDOW, SHUTTERS und ROOFING
WORK and there may be additional permits required for other governmental entities.
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